
Hon. Paul E. Gillmor, M.C.
United States House of Representatives

Fifth District of Ohio

APPLICATION FOR INTERNSHIP

PERSONAL INFORMATION

Last Name:                                                       First:                                        MI:     ______

5th District Address:                                                                                                                

City:                                                                 Zip:                              County:                       

Mailing Address:                                                                                                                     

City:                                                                 Zip:                              County:                       

Daytime phone: (        )           -                        Ext.                 

Date of birth: _____/_____/_____ Social Security number: _____-____-_____

E-Mail Address: 

EDUCATIONAL INFORMATION

College or University:                                                                                                             

Major:                                                                                       Graduation date: _____/____

G.P.A.:             on                    scale or Class Standing:         _ of      __

Extracurricular Activities:                                                                                                       

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

Awards & Honors:                                                                                                                  

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                



INTERNSHIP INFORMATION

Location of internship: Washington office

Tiffin office

Defiance office

Either Tiffin or
Defiance offices

Dates available for internship:  ____/____/____ to ____/____/____

Type of internship: full time (40 hours)

part time (20 hours)

other (____ hours)

Other information:

Do you type: well

some

none

Words per minute: ______________ (approx.)

Previous office experience:                                                                                         

                                                                                                                                    

                                                                                                                                    

Computer experience:                                                                                                 

                                                                                                                                    

                                                                                                                                    

Other talents that I may contribute to a Congressional office:                                   

                                                                                                                                    

                                                                                                                                    



PROFESSIONAL INFORMATION

Last (or current) employer:                                                                                         

Job responsibilities:                                                                                                     

                                                                                                                                    

                                                                                                                                    

Dates position held: _____/_____/_____ to _____/_____/_____

REFERENCES

FACULTY

Name:                                                                                                                          

Address:                                                                                                                      

City:                                                     State:                           Zip:                             

Daytime phone: (_____) _____ - ________ Ext. ________

How long known by applicant: ________ years, ________ months

EMPLOYER

Name:                                                                                                                          

Address:                                                                                                                      

City:                                                     State:                           Zip:                             

Daytime phone: (_____) _____ - ________ Ext. ________

How long known by applicant: ________ years, ________ months

PERSONAL

Name:                                                                                                                          

Address:                                                                                                                      

City:                                                     State:                           Zip:                             

Daytime phone: (_____) _____ - ________ Ext. ________

How long known by applicant: ________ years, ________ months



WRITING SAMPLE

Each applicant for an internship must submit a writing sample, not less than 250
words nor longer than 5 type-written pages.  Any term paper is sufficient.  If you do not
have a writing sample from your course work, draft a statement outlining your career
objectives and how a Congressional internship complements those objectives.

ACKNOWLEDGEMENT

I request that Congressman Paul Gillmor consider my application for an
internship.  I understand that, if I am accepted, a district internship is non-pay and that no
allowances, housing or otherwise will be provided.  I further understand that Washington
internships may include a small stipend, subject to budget availability.

_____________________________
Signature

RETURN THIS APPLCATION TO:

Congressman Paul Gillmor
96 South Washington Street
Suite 400
Tiffin, Ohio 44883
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